20%-UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT# S511a0 - May 11, 2000 8:00 am

1. Ently Nome Secretary of State
GENESIS PRODUCTS & SERVICES, INC. 03-21-2000 90011 041 ***150.00

Pri-ncipai Place of Business Maihng Address

13104 S.W. 128TH STREET 13104 SW. 128TH ST.

MIAMI FL 33186 MIAMI FL 33186-5859 401965

us us

. v i T C R A AR
Suite, Apt_ #, elc. Sule, Apt #, ete. ] DO NOT WRITE IN THIS SPACE
Crty & Stale City & State 4. FEI Mumber Applied For

. 65{}265151 Nol Applicable
Zip Coumry Zip ~ounlry ; 5. Certtficate of Slatus Desred D $875 Additional
i Fee Requitad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNare
ANON’ WALTER A ] Sirei4 Adarass {70 Box Numnber 1s Not Acceplable)
7600 W 20TH AVE .
SUITE 217
6
HIALEAH FL 3301 = FL 7o
8. The above named entity submits (his staternent for the purpose of changing i1s regislered office or regisiered agent, or boih, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of reqisiered agent and 1ifle il apphicable THORE Reqgistenzy AGEN! SIgRature regietes ! whun renstalng) DATE

9. This corporation 1s eligible 1o salisfy its Inlangible S . ) . .

Tax ling fequiemon and GIects 10 G050 10. Bection Carmpaign Frsncing - $5.00 May s

{See criteria on back) .|
1. GFFICERS ANG DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TITLE b 7 Detete e O Change (] Addition 8’3
HAME ESTRADA, FLORENTING HAME o)
sTReEr 400Ress | 12321 S.W. 97TH ST. STRE T ADDRESS 3
CiTY-T-2p MIAME FL Cirr-§1-21P Ll
TIE D I Delete TiE Clchange [ Additon S
NAME DSTING, ROBERT E., 4R [ A . .
streer aooness | 14307 WESTSHRE DRIVE (ﬁm ADDALSS > / 9/ 307 Wes 7‘5/)1 re. Df‘ Ve
arv-st-2r | ORLANDO FL 32837 TS o
TITLE T Delete TIRLE ClChange  [T] Addition
NAME g, i

. STREET ADDRESS STAE: T AGDRL i

CiTy-ST-2IP Chy 51 0w
TIMLE U Deete no O change [ Adomon
NAME [REA
STREET ADDRESS STRELT AGDR: 5
CITY-ST-2IP CITy- ST-2P
TITLE O Delete TLE Jchange [ Adgition
NAME NAME
STREET ADDRESS STRLET AOORESS
CITY-S1-21P CIY- st 1
e M pelete Lt . [ Change  [] Addition
NAME . DU NAME
STREET ADDRESS s STREET ADDRESS
CITY-5F-21P CITY-ST- 2P

13. | hereby certify that the informalion supplied with trus filing does not qually for the exempucn stated m Section 119 07{3)), Florida Statutes. | turther certify that the information
indicatect on this report or supplemental report 1s rue and accurate and thal my signature shall have ihe same legai eliect as if ade nder calh; that | am an officer or direclor
of the corporation or the receiver or try S scunced by Chapter GU7. Florida Staiules; apfd that y name appears in Block 11 or Block 12 il
changed. or on an atlachmeant witl

54?22/36779;2%’
SIGNATURE: - 5’/ / / FIEH S vt

7 Dale Daytime Phone 4

I3 s
\_SIGATURE ANC THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




